MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , —63—-009871

DEPAR e
TMENT OF Puai.l: H'E.AI.'I'I'.( AND WELF Racistration District N 5—0 C, N ! ? STATE FILE NUMBER
DO NOT WRITE . AMENDED Qs 15! . rimary Registration District No. egistrar’s No. _sb__ e

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If “institution: Residence before
VS 300 a. COUNTY. St. Louis sl o STATE Mo, b. COUNTY edmission}

Rev. 4/59

b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in'1b T el CITY Inside Limits

own  Ellisville 13 Days oW St. Louls Yesfg NoOI

e FuLL NATEogF {1f NOT in hotpital, give location) i Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAI ADDRESS

INSTIUTION - Symgat Sanitofium S fYes G No D I 3127 Locust Streetn: Yes O No i3
. NAME COF DECEASED First Middle Last 4, DA;:IE Month Day Yeaar

(Type or print) o]
Hilda Medairy DEATH Fab, 2l;, 1963
5. SEX 6. COLOR CR RACE 7. Married [J  Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday} | IF UP:hDER ) YEAR IF UNDER 24 HR
- Widowed [ Divorced [J nths D Hours ]— Min.
Female White o "’ 10/8/1886| 176 b
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even-if retired)
13a. FATHER'S NAME 13b. MOTHER'S MAiDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Medalry Cornellia Walter

15, WAS DECEASED EVER IN U.5. ARMED FOR 16, SOCIAL SECURITY NO. | 17. INFORMANT u"? Gsbmna

(Yes, &u, or unlmnwn)l {If yes, give war or dates ,35. m.s Ida Ojf_ford Webster vaas’ HO. .

18. CAVUSE OF IJEA‘I'H (Enter anly one cause INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: DEATH

IMMEDIATE CAUSE (a} - A E"‘ &R ! 0 S clERY Tt C HMpffeﬂel )

.Conditions, if any, DUE TO (b)
which gave rise to s
above cause (a),- K -~
stating -the under- , T

lying  cause Iaa! DUE TO (c}

PART 1. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to 1he terminal PART Iil, If decoased wax . fémale w
disease condition given in PART [ (a) thers a pregna n last 90 day:

O ves IEA(: l O Unkno
9. WAS AUTOPSY | 20n. ACCIDENT SUICIBE WOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED: (Enter mafure of inury n PARY 1 or PARY 11 oF rom 181

DATE AMENDED

h)

DOCUMENT

PERFORMED?
YES[J NO[OOJ

20c. TIME OF  Houf  Month, Day, Yaar | :
INJURY a.m, .
p.m. .

20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.9.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK [

21. 1 attended the deceased fro ——, ﬁj to. 2 -2 q—b’ and last saw _allve onJ - z o 6

Death occurred at _ m on thu dn?e src?ed above, and to the.best of my knowiedge, from the causes stated.

22b. ADDRESS 22c. DATE 51GNEL
W . ¥ 12 -&.&d A Bl | g-25-6
23a. BURIAL, 3b. DATE 3 OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

MUV | Feb. 26, 1963 Oak Hill Cemetery R3 riwa.od ssouri

24. FUNERAL DIRECTOR ADDRESS | 25. DATE RECD. BY LOCAL REG. | 26., ‘(‘ TR-“S«Sg\I

Bopp Chapel Kirkwood, Missourd - 2-20-L 3

(Licansed Embaimer's Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBRON
SHOULD READ -

BY AFFIDAVIT OF

ATEM NO.




P T A
AL e Tae e TR

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER' in_his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN hundwrltmg
If this' body is not embalmed, fact should be so stated above.




